! BERTH MO,

HLED AUG

[P U

2-1954 STANDARD CERTIFICATE OF DEATH

St File No 2-5269

318

REG. DISY. MO,

a. COUNTY

1. PLACE OF DEATH

PRIMARY REG. DIST. NO. _10_0.3R¢gi:!rar’: N O cesa v v reemierars it

o STATE M4 ssouri b. COUNTY

Z UBUAL RESIDENCGE (Where deorssed iived, I lostiiotion; retioone ifocs

sdustaion).

b. CITY O cutede srpwrate limite, weite RURAL and give

¢c. LENGTH OF || ¢ CITY & I5 Resktance within Betty of
OR towtmbitpd | STAY OR a
Tomn . St ,.Louls ' meetel oww  St,Louis ¥e ’
d. mumswmmhmwmm“ua—ww - STREET Qf runl, give losation) i
HOSPITAL
INSTTTOTION 3014 m /? , 3014 Henrietta 2
3. NAME OF s (Fit) I e (Last) 4. DATE na;l-: (Month) (Day) (Year)
( Tpe or Priat} MARGARET SPIEGEL -} ceam  July 21 1954
5. SEX / 6. COLOR OR RACE 1mlmgsvw ED,) | 8. DATE OF BIRTH Q.Lssm,.;n‘:x.nfm ¥ o u e
Female’ | White Widow. MM_ML_I_BI . f e
10a. U uggLL g&pgmﬂon (Ohvokindof mork: 108, KITID OF BUSINESS OR IN. | 1. BIRTHPLACE  (14; sad Seate or Poreiga Coustry) () | tzt&rlr':%l;?FmAT
Housewlfe Home St.louis Mo

138, FATHER'S NAME

Michael Strehle g

13b. MOTHER'S MAIDEN NAME 14. MamE OF liusmn'on ¥IFE

Barhara Unkno

15. WAS DECEASED EVER 1IN {).5. ARMED FORCPS?
(Yes, 0o, or unknown) | (If yws, xive war or dates of service

l 16. SOCIAL sacua$ I7. INFORMANT SIGNATURE OR NAME

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

Charles Spiegel

ADDRESS

Stella Wilson 5014 Henrietta

IN‘I'ERVAI. BETWEEN

WRITE PLAINLY—UBING UNFADING BLACK INK‘fMAKE A PERMANENT RECORD

L 2 J A

line for (a), (b), and {¢) | PIRECTLY LEADINGTO DE‘““‘(a) Mk A
R ANTECEDENT CAUSES /,,".I
the mode of dying, such | Morbid conditions, ifmy.m DUE TO (b) YL\
o2 heartfallure, asthenda, | rise to the above couse (o) - /
ce. It means the dis- the uaderlytig
eass, infury, or complico- DUE TO (¢)
tiom which canted denth, | 11. OTHER SIGNIFICANT CONDITIONS |
" | Cunditions eontributing to the death but not —
. reluted to the disease or condition causing death.
19a. DATE OF OP_F.%J;; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ]
21a. ACCIDENT (Bpedty) 215, PLACE OF INJURY (sg. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. X home, larm, fastory. street. offics bidg .. exo.) [
HOMICIDE —— . o — -
214, TIME (Mostt) (Dwy) (Yean) (Hoon | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ___......
INJURY — o I'HIII-EAT Nﬂl‘wuu.: ps ’ b grx
deceased from 4 L_ig: Bﬂ’t‘hat I last zatr the deceased
Vand that death occurred ot {2 from the/caus. and on the date slaled above.
v 4 -_. (Degreeortitle), | Z8b, ADDRESS . .| 2. DATE SIGNED
MD 1935 _ Park 7/22/54
7 AL . ] 2o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
Buriat - July 24 - Calvary St Louis Mo . -
DATE REC'D BY LOCAL | R HIISTRAR'S SIGNATUR B/ 2%5. FUNERAL DIRECTOR' S 3I “AW![ R ADDRESS
i 23 IQREGE". Sy I ’ - E.J.Schrur 3126 Lafayette
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. S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .ccvvvvieeinnnnnn. ............ PR R Studeﬁt Embalmer No.--........

working under my personal supervision..

Student...c.coovreerrrrritmetiiniratesctsnzaanaanaanaas
Signature of Student Embalmer

P. O. Addrqag. /%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.
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